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H O R B U R Y 


Mr  Chairman,  Gentlemen, 


19th  May,  1969 


I have  much  pleasure  in  submitting  my  Annual  Report  for  1968. 


This  year  I have  made  various  modifications  which  I hope  will  be 
an  improvement  and  in  addition  lead  to  earlier  pubication.  In  the  past  many 
of  the  tables  were  accompanied  by  text  which  though  basically  the  same 
from  year  to  year  had  to  be  modified  annually  according  to  the  figures  in 
the  tables  and  it  was  detail  such  as  this  involving  the  four  districts  within 
the  Division  which  slowed  down  the  production  of  the  report.  This  year 
a great  deal  of  this  text  has  been  omitted  and  any  comment  thought  neces- 
sary has  been  made  in  this  introduction.  In  addition,  and  in  order  to 
familiarise  members  with  the  work  of  individual  officers  and  services  within 
the  Health  Department,  I have  commenced  a new  section  entitled  ‘What  is 

?’  This  year  I have  chosen  the  health  visitor  and  outlined 

the  nature  of  her  work  and  duties.  I hope  this  new  layout  will  be  acceptable. 


From  the  vital  statistics  it  will  be  seen  that  the  birth  rate  continues  to 
rise  and  there  were  164  live  births  in  1968  compared  with  158  in  the 
previous  year.  On  the  other  hand  the  death  rate  has  also  risen  and  there 
were  seven  more  deaths,  though  there  was  only  one  infant  death  and  no 
stillbirths.  There  were  twelve  illegitimate  births  compared  with  eight  in 
1967.  I would  draw  your  attention  to  the  statistics  on  the  causes  of  death 
and  to  the  absence  of  figures  for  previous  years.  The  reason  is  that  the 
Registrar  General  has  adopted  a revised  international  classification  of  disease 
and  the  new  shortened  form  used  for  these  reports  is  not  strictly  compar- 
able with  that  used  in  previous  years.  The  comparison  table  therefore  will 
be  recommenced  next  year  and  continued  in  subsequent  years.  It  will  be 
seen  from  these  statistics  that  heart  disease  caused  45  deaths,  25  of  which 
were  due  specifically  to  coronary  artery  occlusion,  cancer  caused  13  deaths — 
three  being  due  to  lung  cancer;  bronchitis,  emphysema  and  pneumonia  17 
deaths  and  cerebral  haemorrhage  and  cerebral  thrombosis  13  deaths. 

The  work  of  the  home  nurse  appears  to  have  increased  since  attach- 
ment to  general  practitioners  as  it  indicated  in  the  number  of  individual 
patients  attended  and  the  total  number  of  visits  paid.  There  is  no  doubt 
that  her  efficiency  has  increased  by  working  closely  with  the  family  doctor 
and  more  short  term  cases  are  being  referred  to  her  but  it  is  possible  that 
part  of  this  statistical  increase  is  due  to  a more  efficient  recording  system 
which  came  into  operation  in  1968  and  because  the  doctor’s  list  extends 
beyond  the  boundaries  of  Horbury. 


The  Day  and  Night  Nursing  Service  is  a service  which  assists  rela- 
tives in  the  nursing  of  members  of  their  families  at  home  — and  in  practice 
means  that  respite  can  be  given  to  such  relatives  for  one  or  two  nights  a 
week.  The  service  however  does  not  take  over  the  total  care  of  the  patient. 
The  number  of  cases  requiring  help  was  slightly  greater  in  1968  and  at  one 
time  two  cases  had  to  be  refused  help  because  our  only  unqualified  ‘sitter- 
in’  was  fully  employed.  Towards  the  end  of  the  year  the  position  improved 
when  a qualified  nurse  joined  the  service.  Two  thirds  of  all  the  cases 
requiring  help  were  in  homes  where  the  patients  were  in  the  terminal  stages 
of  cancer. 
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The  pattern  of  early  discharge  from  hospital  after  confinement  con- 
tinues and  the  numbers  discharged  before  the  tenth  day  have  increased 
considerably  this  year.  We  were,  however,  in  a better  position  in  1968  as 
regards  midwifery  staff  because  we  made  excellent  use  of  part-time  mid- 
wives and  part-time  maternity  nurses  who  are  coping  adequately  with  all 
demands  on  the  service. 

Vaccination  against  measles  commenced  in  1968  and  106  susceptible 
children  have  been  protected  in  Horbury.  It  is  now  theoretically  possible 
to  reduce  measles  to  the  position  of  diphtheria  or  poliomyelitis  as  regards 
the  incidence  of  the  disease  in  this  country. 

May  I take  this  opportunity  to  thank  you,  Mr  Chairman  and  Members 
of  the  Health  Committee,  for  your  support  during  the  year.  I should  also 
like  to  thank  Mr  Millington  for  his  valuable  co-operation  and  assistance  and 
lastly  but  by  no  means  least  my  own  staff,  professional  and  clerical  for  their 
work,  inside  and  outside  normal  hours,  throughout  the  year. 

GEOFFREY  IRELAND 

Medical  Officer  of  Health 
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STATISTICS 


Area  (in  acres)  - - - - - - 1,280 

Population  (Census  1961)  _____  9,642 

Registrar  General’s  estimate  of  resident  population  (mid- 1968)  9,050 

Number  of  Dwelling  Houses  ------  3,351 

Rateable  Value  (December  1968)  - - - - - £237,801 

Product  of  Penny  Rate  (March  1968)  - £930 


Summary  of  Vital  Statistics 


Total 

M 

F 

Live  Births: 

Legitimate 

152 

76 

76 

Birth  rate  per  1,000  of 

Illegitimate 

12 

6 

6 

the  estimated  resident 
population  18.L 

Still  Births: 

Legitimate 

— 

— 

— 

Rate  per  1,000  (Live  and 

Illegitimate 

— 

— 

— 

still  births)  0.0. 

Total  Births: 

Legitimate 

152 

76 

76 

Illegitimate 

12 

6 

6 

Deaths 

111 

57 

54 

Death  rate  per  1,000  of 
the  estimated  resident 
population  12.3. 

Maternal  Mortality 

There  were  no  maternal  deaths. 


Infant  Mortality 

There  was  one  infant  death  and  the  following  table  gives  the  cause 
of  death. 


Cause  of  Death 

No.  of  infants  dying  in 

1st 

Week 

2nd 

Week 

3rd 

Week 

4th 

Week 

5-52 

Weeks 

Bronchopneumonia 

— 

— 

— 

— 

1 

infant  Mortality  Rate 

Total  infant  deaths  per  1,000  total  live  births  - - - 6.1 

Legitimate  infants  deaths  per  1,000  legitimate  live  births  - 6 5 

Illegitimate  infants  deaths  per  1,000  illegitimate  live  births  - 0.0 

Neo-natal  Mortality  Rate 

Deaths  under  four  weeks  per  1,000  live  births  - - - 0.0 

Early  Neo-natal  Mortality  Rate 

Deaths  under  one  week  per  1,000  total  live  births  - - 0.0 

Perinatal  Mortality  Rate 

Still  births  and  deaths  under  one  week  combined  per  1,000 

total  live  and  still  births  _____  o.O 
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Cause  of  Death  — H or  bury  U.D 
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Principal  Vila!  Statistics  for  the  year  1968 
Eased  on  the  Registrar- General’s  figures 
Comparison  with  other  Areas 
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Figures  not  available 
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Figures  not  available 


INFECTIOUS  DISEASES 


Annual  Notifications  - — 1964-1968 


Disease 

Year  of  Notification 

1964 

1965 

1966 

1967 

1968 

Scarlet  Fever  . . 

3 

3 

2 

3 

1 

Whooping  Cough 

1 

— 

1 

— 

— 

Acute  Poliomyelitis  . . 

— 

— 

— 

— 

- — 

Measles 

15 

142 

127 

40 

84 

Diphtheria 

— 

— 

— 

— 

- — 

Dysentery 

— 

1 

1 

— 

1 

* Meningococcal  Infection 

— 

— 

— 

— 

— 

* Acute  Pneumonia 

4 

3 

1 

1 

1 

Smallpox 

— 

— 

— 

— 

— 

Acute  Encephalitis  . . 

— 

— 

— 

1 

— 

Typhoid  Fever 

— 

— 

— 

— 

— 

Paratyphoid  Fever  . . 

— 

— 

— 

— 

— 

*Erysipelas 

— 

2 

2 

1 

— 

Food  poisoning 

— 

1 

— 

— 

— - 

* Puerperal  Pyrexia 

— 

— 

— 

— 

— 

Ophthalmia  Neonatorum  . . 

— 

— 

— 

— 

— 

Pulmonary  Tuberculosis 

— 

2 

— - 

1 

— 

Other  forms  of  Tuberculosis 

— 

— 

— 

— 

— 

Malaria 

— 

— 

— 

— 

— 

Anthrax 

— 

— 

— 



— 

t Infective  Jaundice 

f 

f 

t 

t 

— 

* To  be  deleted  or  amended  from  1.10.68  f Notifiable  from  15.6.68 


Under  the  Health  Services  and  Public  Health  Act  1968,  various 
changes  in  the  notification  of  infectious  diseases  occurred  as  and  from  the 
1st  October  1968.  These  changes  included  the  amendment  or  deletion  of 
some  diseases  now  notifiable  and  the  addition  of  others.  To  avoid  confusion 
the  old  list  is  shown  above  and  will  be  amended  where  necessary  in  1969. 


TUBERCULOSIS 

Cases  requiring  examination  are  referred  to  the  Chest  Clinic  at 
Dewsbury  General  Hospital  or  the  Chest  Clinic  at  Pinderfields  Hospital, 
Wakefield,  and  regular  home  supervision  is  carried  out  by  the  Health  Visitor. 
Free  milk  is  provided  by  the  County  Council  at  the  discretion  of  the 
Divisional  Medical  Officer  if  recommended  by  the  Consultant  Chest  Physi- 
cian in  charge  of  the  Clinic. 
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The  following  table  gives  the  position  regarding  tuberculosis  in  Hor- 
bury  in  1968. 


Respiratory 

Non-Respiratory 

Total 

M 

F 

Total 

M 

F 

Total 

No.  on  register  on  1st 
January,  1968 

5 

1 

6 

6 

No.  first  notified  during 
1968  

No.  of  cases  restored  to 
register 

No.  of  cases  entered  in 
register  otherwise  than 
by  notification  . . 

No.  removed  from  register 
during  1968: 

(a)  died  . . 

(b)  removed  from  dis- 
trict . . 

(c)  recovered  . . 

1 

— 

1 

— 

— 

— 

1 

No.  remaining  on  register 
on  31st  December,  1968 

4 

1 

5 

— 

— 

— 

5 

The  number  of  new  cases  and  the  number  of  deaths  of  notified  cases 
during  1968  are  given  in  the  following  table  — 


NEW  CASES 

DEATHS 

Age  Period 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M 

F 

M 

F 

M 

F 

M 

F 

0—5  .. 

6—14 

15—24  .. 

25—44 

45—64 

65  and  over 

— 

— 

— 

— 

— 

— 

— 

— 

Totals 

Miniature  Mass  Radiography 

The  Leeds  Regional  Hospital  Board  Mobile  Unit  visited  Horbury  in 
1968.  A total  of  682  persons  were  x-rayed  and  one  case  of  inactive  tubercu- 
losis was  discovered. 
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WEST  RIDING  COUNTY  COUNCIL  HEALTH  SERVICES 

LOCAL  ADMINISTRATION 
CLINICS 


Clinic  — Congregational  Chapel,  Tithe  Barn  Street,  Horbury 

Child  Health  Clinic  — Monday,  2.00  to  4.00  p.m. 

Mothercraft  and  Relaxation  Clinic  — Wednesday,  2.00  to  4.00  p.m. 

School  Clinic  — - First  Thursday  in  month,  10.00  a.m,  to  Noon 
(by  appointment) 

Chiropody  Clinic  — Thursday,  2 00  to  5.00  p.m.  (by  appointment) 

Immunisation  and  Vaccination  — At  Child  Health  Session 

Cervical  Cytology  — Croft  House,  Ossett  (by  appointment) 

Child  Guidance  Clinic  — - Croft  House,  Ossett,  Thursday,  9.00  a.m.  to  Noon 

(by  appointment) 

Speech  Therapy  — Croft  House,  Ossett,  Monday,  1.30  to  4.00  p.m.  and 

Friday,  9.30  a.m,  to  Noon  (by  appointment) 


Child  Health  Clinic 


Clinic 

No.  of 
Sessions 

No.  of  children 
who  attended 
and  were  born 
in 

Total  No.  of 
attendances 
made  by  child- 
ren born  in 

Average 

attend- 

ances 

per 

session 

1968 

1963-67 

1968 

1963-67 

Congregational  Chapel, 
Tithe  Barn  Street, 
Horbury 

49 

134 

184 

969 

827 

41 

Mothercraft  and  Relaxation  Clinic 

Due  to  an  acute  shortage  of  midwives  throughout  the  Division  it  was 
not  possible  to  hold  Mothercraft  and  Relaxation  classes  during  1968. 


Cervical  Cytology  Clinic,  Ossett 


No.  of  Sessions 
held 

No,  of 
Patients 
attending 

No.  of 
smears 
taken 

No.  with 
positive 
smears 

No.  of  women 
referred  to  G.P. 
for  breast  tumours 

24 

295 

284 

Nil 

1 
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Dental  Treatment  for  Expectant  and  Nursing  Mothers 

These  mothers  are  referred  from  ante-natal  or  child  health  clinics 
to  local  health  authority  dental  clinics  or  a dentist  practising  under  the 
National  Health  Service.  Treatment,  and  this  includes  dentures,  is  free 
of  charge  provided  it  is  completed  one  year  after  the  birth  of  the  baby. 
Mothers  referred  by  the  local  health  authority  staff  and  inspected  at  the 
dental  clinic  were  32  in  the  Division,  but  only  17  of  these  completed 
treatment. 

Provision  of  Welfare  Foods 

Welfare  cold  liver  oil,  orange  juice,  vitamin  A and  D tablets  and 
National  Dried  Milk  are  distributed  at  the  Child  Health  Clinic  and  some 
proprietary  brands  of  milk  and  other  infant  foods  are  sold  at  the  Child 
Health  Clinics  for  the  convenience  of  mothers. 

HOME  NURSING 

The  home  nursing  service  in  Horbury  is  undertaken  by  one  whole- 
time nurse  attached  to  the  practice  of  Doctors  Green,  Brearley  and  Brown. 
A relief  nurse  is  available  when  required. 


Type  of  Patient  under  Care  of  Home  Nurse 


Classification 

No.  of  individual 
patients  attended 

Total  number  of 
visits  made 

Medical  . . 

192 

2,345 

Surgical  . . 

38 

633 

Infectious  Diseases 

— 

— 

Tuberculosis 

1 

21 

Maternity 

3 

24 

Other  Conditions 

4 

51 

Total 

238 

3,074 

Day  and  Night  Nursing  Service 


This  service  is  an  extension  of  the  home  pursing  service  and  provides 
a day  or  night  nursing  service  for  a temporary  period,  usually  during  the 
terminal  stages  of  an  illness.  It  is  designed  to  relieve  relations  who  may  be 
near  ‘breaking  point’,  having  cared  for  a patient  at  home  for  a considerable 
time  — and  this  service  is  very  much  appreciated  by  those  relatives  who 
have  been  under  severe  strain.  Persons  employed  are  trained  nurses,  persons 
with  nursing  experience  or  ‘sitters-in’.  The  full  cost  of  this  scheme  is  met 
by  the  County  Council.  One  case  in  Horbury  received  assistance  under  this 
scheme  during  1968.  The  total  number  of  hours  assistance  being  twelve. 


No.  of  cases  and  hours  worked  in  Day  and  Night  Nursing  Service 

m the  Division  in  1968 


Area 

Cancer 

Other 

Illness 

Total 

Cases 

Cancer 

Other 

Illness 

Total 

Hours 

Ossett 

2 

1 

3 

120 

12 

132 

Morley 

7 

2 

9 

490 

299 

789 

Horbury 

— 

1 

1 

— 

12 

12 

Wakefield  . . 

1 

1 

2 

286 

84 

370 

Total  . . 

10 

5 

15 

896 

407 

1,303 
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MIDWIFERY 


One  whole-time  midwife  covers  the  Horbury  area  and  has  additional 
help  and  relief  as  and  when  required. 


Hospital  and  Domiciliary  Confinements  in  1967 


Place  of  Delivery 

No. 

Percentage 
of  Total 

Delivered  in  hospitals  . . 

108 

65.8 

Delivered  in  Private  Nursing  Homes  . . 

— 

— 

Delivered  by  Domiciliary  midwife 

56 

34.2 

Total  (including  still-births)  . . 

164 

100.0 

During  1968  the  practising  midwife  did  not  summon  medical  assist- 
ance to  any  mother  during  confinement. 


Early  Discharges  of  Mothers  from  Hospital  in  the  Division 

1967—1968 


1967 

1968 

Patients  discharged  at  48  hours 

Patients  discharged  after  48  hours  up  to 

200 

233 

and  including  the  5th  day 

179 

251 

After  the  5th  but  before  the  10th  day  . . 

159 

210 

Total 

538 

694 

Provision  of  Maternity  Outfits 

These  are  provided  free  to  mothers  preparing  for  confinement  in 
their  own  homes. 


Analgesia 

All  midwives  are  trained  in  the  administration  of  trilene  analgesia 
and  are  provided  with  the  necessary  equipment.  Analgesia,  is  available  to 
all  mothers  desiring  it,  subject  to  satisfactory  medical  examination  by  a 
doctor.  During  1968,  48  women  received  trilene. 


Emergency  Obstetric  Unit 

The  ‘flying  squad’  attached  to  the  General  Hospital,  Wakefield,  is 
available  for  obstetric  emergencies  occurring  within  the  district. 

Care  of  Premature  Infants 

Special  equipment  is  available  for  use  in  the  home  in  cases  requiring  it. 
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Survival  of  Premature  Babies 
(Hospital  and  Domiciliary) 
during  1968 


Weight  at  Birth 

No.  of  Premature  Babies 

Born  Alive 

Born  Dead 

No.  dying 
within 

28  days 

No. 

Surviving 

28  days 

Under  2\  lbs. 

— 







24  to  3 lbs.  . . 

2 

— 

— 

2 

3 to  34  lbs. 

— 

— 

— 

— 

34  to  4 lbs.  . . 

— 

— 

— 

— 

4 to  4 4 lbs. 

1 

— 

— 

1 

44  to  5 lbs.  . . 

3 

— 

— 

3 

5 to  54  lbs. 

4 

— 

— 

4 

Total 

10 

— 

— 

10 

Maternity  Liaison 

No  invitations  were  received  to  Maternity  Liaison  Committees  during 
the  year. 


HEALTH  VISITING 


The  health  visitor  in  Horbury  is  attached  to  Doctors  Green,  Brearley 
and  Brown,  and  is  helped  by  a part  time  assistant  health  visitor. 

Summary  of  Health  Visitors’  Home  Visits  in  Horbury  in  1968 


Children  aged  0-5  years 

First  visits 

315 

Re-visits  . . 

463 

Total 

778 

Persons  aged  65  years  and  over 

First  visits 

198 

Re-visits  . . 

52 

Total 

250 

Visits  to  Home  Help  Cases 

426 

Mental  Health  Visits 

6 

Visits  to  Hospital  Discharges 

18 

Household  Visits  (T.B.  and  Infectious  Diseases) 

5 

Other  visits  . . . . . . . . . . . : 

374 
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Phenylketonuria 

The  ‘Phenistix’  test  on  all  new  babies  has  continued  in  the  Division 
and  during  the  year,  1,877  babies  were  tested  either  in  clinics  or  in  the 
home.  All  children  tested,  except  one,  proved  negative  and  thus  free  from  a 
disease  which,  if  not  treated  in  the  early  weeks  of  life,  can  produce  severe 
mental  subnormality.  The  positive  case  from  Ossett  was  confirmed  on  serum 
testing  at  the  hospital  laboratory  and  the  appropriate  treatment  commenced. 

Congenital  Dislocation  of  the  Hip  ( Ortolani  Test ) 

This  test  checks  the  hip  abduction  movement.  A positive  case,  which 
indicates  a congenital  dislocation  of  the  hip,  must  be  referred  promptly  to 
an  orthopaedic  consultant  for  confirmation  of  diagnosis  and  early  treatment 
should  this  be  indicated  in  order  to  avoid  prolonged  treatment  or  a perma- 
nent handicap  in  later  life.  In  the  Division,  three  babies  were  referred  to  a 
specialist  during  1968  and  all  were  confirmed  as  cases  of  congenital  disloca- 
tion of  the  hip,  one  child  was  from  Morley  and  two  were  from  Ossett. 


IMMUNISATIONS  AND  VACCINATIONS 

In  accordance  with  the  National  Health  Service  Act,  immunisation 
against  diphtheria  and  vaccination  against  whooping  cough,  tetanus,  small- 
pox, poliomyelitis  and  measles  may  be  done  either  at  the  clinics  or  by  the 
family  doctor. 


The  number  of  children  who  completed  a primary  course  of  immun- 
isation or  vaccination  in  1968  was  as  follows  — - 


Type  of 
Immunisation 
or  Vaccination 

Year  of  Birth 

Others 
Under 
age  16 

Total 

1968 

1967 

1966 

1965 

1961-64 

Diphtheria 

31 

62 

2 

1 

4 

2 

102 

Whooping  Cough 

31 

62 

2 

1 

1 

— 

96 

Tetanus 

31 

62 

2 

i 

4 

0 

102 

Poliomyelitis 

32 

62 

3 

4 

5 

2 

108 

Measles 

— 

14 

12 

11 

68 

1 

106 

The  number  of  children  in  Horbury  who  received  reinforcing  doses 


Diphtheria 

29 

58 

5 

110 

148 

350 

Whooping  Cough 

— 

28 

58 

5 

4 

— 

95 

Tetanus 

— 

28 

58 

5 

108 

140 

349 

Poliomyelitis 

— 

28 

56 

2 

113 

69 

268 

The  reason  for  the  apparendy  poor  response  for  primary  protection 
this  year  is  due  to  the  fact  that  the  immunisation  and  vaccination  schedules 
were  altered  at  the  beginning  of  1968.  Under  the  previous  schedule  protec- 
tion was  commenced  at  about  three  months  and  occurred  at  monthly 
intervals  until  three  doses  had  been  given,  with  boosters  at  18  months  and 
at  school  entry.  With  the  new  schedule  recommended  by  the  then  Ministry 
of  Health,  protection  is  now  given  at  six  months,  eight  months  and  14 
months,  with  a booster  at  school  entry.  Measles  vaccination  is  offered  at 
16  months  and  smallpox  vaccination  at  18  months.  The  introduction  of 
this  new  schedule  has,  therefore,  postponed  completion  of  primary  pro- 
tection by  many  months  and  accounts  for  the  low  returns  this  year. 
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Smallpox  Vaccination 

During  the  year,  40  people  were  vaccinated  against  smallpox. 


B.C.G.  Vaccination  against  Tuberculosis 

The  vaccine  used  is  B.C.G.  and  is  offered  to  all  children  in  their 
fourteenth  year,  with  a view  to  affording  protection  to  adolescents  in  early 
years  of  their  employment  in  industry  and  elsewhere. 

Vaccination  was  offered  to  all  children  in  this  age  group  in  1968  and 
the  acceptance  rate  was  approximately  70%. 


The  following  table  is  a summary  of  the  work  carried  out  in  the  year— 


School 

No.  of 
children 
whose 
parents 
consented 

No.  of 
children 
Heaf 
tested 

No.  with 
positive 
reaction 

No.  with 
negative 
reaction 

Not 

ascer- 

tained 

Number 

vaccin- 

ated 

Horbury 

County 

Secondary 

101 

101 

5 

81 

15 

81 

B.C.G.  vaccination  is  also  available  at  the  Local  Chest  Clinic  for  the 
protection  of  ascertained  contacts  of  cases  of  tuberculosis  and  in  certain 
other  cases. 


HOME  HELPS 


In  accordance  with  the  National  Health  Service  Act,  the  County 
Council  provide  domestic  help  for  households  ‘where  such  help  is  required 
owing  to  the  presence  of  any  person  who  is  ill,  lying-in,  an  expectant 
mother,  mentally  defective,  aged,  or  a child  not  over  compulsory  school  age’. 


Home  helps  were  provided  in  Horbury  for  the  following  reasons  — 


Cases 

Hours 

Maternity 

3 

58 

Chronic  Sick  and  Tuberculosis 

89 

10,056 

Others 

2 

311 

Total 

94 

10,425 

During  the  year  94  cases  were  attended  by  home  helps  compared  with 
89  in  the  previous  year  and  there  was  an  increase  of  735  hours  worked. 
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CHIROPODY 


Regular  sessions  are  held  at  clinics  in  the  area  and  domiciliary  visits 
can  be  arranged  where  the  patient  is  certified  to  be  medically  unfit  to  attend 
the  clinic.  Details  of  the  cases  treated  throughout  the  year  are  given  below — 


Clinic 

Ses- 

sions 

held 

No. 

of  Patk 

jnts  Treated 

Total  Treatments  given 

A. 

P.H. 

E.M. 

Total 

A. 

P.H. 

E.M. 

Total 

Congregation- 
al Chapel, 
Tithe  Barn  St., 
Horbury 

35 

56 

2 

58 

282 

16 

298 

Domiciliary 

Treatments 

— 

31 

7 

— 

38 

134 

32 

— 

166 

Total 

35 

87 

9 

— 

96 

416 

48 

— 

464 

NURSERIES  AND  CHILD  MINDERS  REGULATIONS 

ACT  - 1948 

This  Regulation  Act  was  amended  during  the  year  by  the  Health 
Services  and  Public  Health  Act  1968,  but  the  amendment  did  not  become 
operative  in  the  West  Riding  until  early  in  1969.  Under  this  Act  the  County 
Council  is  authorised  to  grant  or  refuse  registration  of  both  nurseries  and 
child  minders.  Several  enquiries  for  registration  have  been  investigated,  but 
no  nursery  or  child  minder  has  been  registered  during  the  year  in  Horbury. 
The  one  Playgroup  commenced  in  Horbury  in  April  1967,  and  though  not 
requiring  to  be  officially  registered  under  the  Act,  it  has  received  unofficial 
inspection  by  the  Health  Department. 


CO-ORDINATING  COMMITTEE  ON  PROBLEM  FAMILIES 

Many  statutory  and  voluntary  organisations  are  concerned  with  the 
rehabilitation  of  problem  families.  In  order  to  bring  together  for  each  of 
these  families  the  knowledge  and  activities  of  the  organisation  concerned, 
representatives  meet  quarterly  in  Horbury  Town  Hall  under  the  chairman- 
ship of  the  Medical  Officer  of  Health.  A total  of  54  cases  have  been  discussed 
at  the  meetings  during  1968,  three  of  them  from  the  Horbury  Urban  District. 
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WHAT  IS  A HEALTH  VISITOR? 


The  National  Health  Service  Act  1946  makes  it  obligatory  upon 
local  health  authorities  to  provide  health  visitors  ‘for  visiting  persons  in 
their  homes  for  the  purposes  of  giving  advice  as  to  the  care  of  young 
children,  persons  suffering  from  illness  and  expectant  and  nursing  mothers, 
and  as  to  the  measures  necessary  to  prevent  the  spread  of  infection’.  A 
health  visitor  is  a State  Registered  Nurse  with  some  experience  in  mid- 
wifery but  not  necessarily  a State  Certified  midwife.  In  addition,  she  holds 
the  Health  Visitors  Certificate  which  is  obtained  after  one  academic  year 
of  full-time  training. 


Much  of  the  health  visitor’s  time  is  devoted  to  maternity  and  child 
health  work,  i.e.,  the  care  of  expectant  and  nursing  mothers  and  the  child 
under  the  age  of  five  years,  but  she  also  has  other  duties  in  the  school 
health  service  and  the  control  of  notifiable  diseases  and  verminous  conditions. 
As  a social  worker,  teacher,  advisor  and  a link  between  the  medical  and 
social  services,  the  health  visitor  plays  an  important  part  in  the  personal 
health  services  provided  by  local  health  authorities.  In  1956  the  findings  of 
an  ‘Inquiry  into  Health  Visiting’  were  published  and  among  its  many 
recommendations  were  the  following:  the  primary  function  of  the  health 
visitor  is  to  provide  social  advice  and  health  education  for  the  family.  While 
recognising  the  important  relationship  to  the  mother  and  child,  the  health 
visitor  must  extend  her  responsibilities  to  deal  with  the  aged  and  the 
mentally  subnormal  and  to  give  some  advice  in  the  case  of  mental  illness, 
including  child  guidance.  She  should  be  prepared  to  assist  disabled  persons 
and  handicapped  children,  and  the  care  of  tuberculosis  persons,  should  fit 
in  with  her  preventive  outlook.  In  all  her  work,  she  must  be  closely  asso- 
ciated with  the  general  practitioner  but  also  co-operate  with  the  hospital 
medical  social  workers  and  with  the  other  field  workers  of  the  local  health 
aulhority  — midwives,  home  nurses  and  public  health  inspectors. 


The  health  visitor’s  duty  begins  with  the  notification  of  the  birth 
of  a child  by  a midwife  which  is  received  by  the  Medical  Officer  of  Health 
within  36  hours  of  the  birth  — unless  the  confinement  occurred  outside  the 
normal  area  of  domicile,  when  it  becomes  a transferable  birth  notification 
between  medical  officers  of  health,  and  in  such  cases  may  not  be  received 
until  three  or  four  days  have  elapsed.  Usually  the  health  visitor  visits  the 
infant  at  home  as  soon  as  the  midwife  ceases  to  attend  and  until  the  Health 
Services  and  Public  Health  Act  1968  a period  of  ten  days  after  the  birth 
was  considered  to  be  the  sole  prerogative  of  the  midwife.  However,  whereas 
the  midwife  is  statutorily  still  bound  to  attend  during  this  lying-in  period, 
the  health  visitor  can  now  also  attend  during  this  period  if  required. 


At  the  first  visit,  the  health  visitor  completes  her  own  record  card 
and  obtains  the  parent’s  consent  for  immunisation  and  vaccination  which  is 
returned  to  the  Divisional  Office  for  onward  transfer  to  W’akefield.  This 
information  is  passed  to  the  West  Riding  computer  and  in  due  course 
results  in  appointments  being  issued  either  for  attendance  at  a clinic  or  at 
the  general  practitioner’s  surgery  (if  he  is  participating  in  the  computer 
scheme)  The  choice  of  whether  the  protection  is  given  at  the  clinic  or  by 
the  family  doctor  is  that  of  the  parent.  The  first  screening  test  is  performed 
at  this  time  and  this  test  checks  the  hip  movements  to  exclude  any  congeni- 
tal dislocation.  A positive  case  is  referred  through  the  general  practitioner 
to  an  orthopaedic  surgeon  for  confirmation  of  diagnosis  and  early  treatment 
should  this  be  indicated.  Such  early  ascertainment  avoids  prolonged  treat- 
ment or  even  permanent  handicap  in  later  life.  At  this  visit  the  health 
visitor  offers  the  mother  an  application  form  for  an  appointment  at  the 


Cervical  Cytology  clinic  provided,  of  course,  if  it  was  a hospital  confine- 
ment, no  arrangements  for  such  an  examination  have  been  made  by  the 
hospital  at  the  post-natal  examination. 


It  is  expected  that  the  health  visitor  will  make  periodic  visits  to  the 
home  during  the  first  year  and  at  less  frequent  intervals  during  the  sub- 
sequent four  years  of  pre-school  life.  A visit  is  made  at  four  weeks  when 
the  phenylketonuria  test  is  performed.  This  is  a urine  test  using  a pre- 
pared reagent  strip  of  paper,  and  when  dipped  into  a fresh  specimen  of 
urine  or  pressed  on  a wet  napkin  changes  colour  in  positive  cases  and 
indicates  that  the  child  has  a serious  metabolic  condition  which  unless 
adequately  treated  could  lead  to  the  development  of  severe  mental  sub- 
normality. This  is  not  a commen  condition  and  occurs  in  about  one  in  10,000 
births  and  since  1960,  when  testing  first  began  in  the  West  Riding,  three 
cases  have  been  detected  in  this  Division,  all  of  which  so  far  have  been 
successfully  treated.  Consideration  is  being  given  to  the  use  of  an  improved 
test  which  requires  a drop  of  blood  on  a filter  paper  and  can  be  obtained 
relatively  easily  from  a small  skin  prick  on  the  heel.  The  problem  at  the 
present  time,  however,  is  the  fact  that  the  undertaking  of  this  test  requires 
laboratory  facilities  and  the  adequacy  of  these  is  at  present  under  discussion. 


Another  important  occasion  when  the  health  visitor  will  see  the  infant 
is  between  six  and  nine  months  when  the  first  hearing  test  is  performed. 
This  test  requires  the  presence  of  two  nurses  and  as  far  as  possible  is 
undertaken  in  the  clinic  v/here  the  facilities  are  usually  better  than  in  the 
home.  Appointments  for  this  test  are  also  supplied  by  the  computer  and 
all  children  who  either  fail  to  attend  for  testing  or  fail  the  test  are  followed 
up  by  means  of  the  computer  which  sends  out  appointments  at  18  months, 
30  months  and  4\  years.  The  information  which  is  fed  back  to  the  com- 
puter will  eventually  contain  a diagnosis,  if  the  child  is  deaf,  and  a list  of 
such  children  in  the  West  Riding  will  be  built-up.  As  a result  of  this  testing, 
early  ascertainment  of  a deaf  or  partially-hearing  child  is  made  and  this 
means  that  treatment  followed  by  arrangements  for  the  pre-school  training 
and  education  can  be  undertaken  at  an  early  age 


The  health  visitor  will  also  see  a large  number  of  the  children  of 
the  practice  or  practices  to  which  she  is  attached  at  the  child  health  clinic. 
In  the  past,  such  clinics  were  dominated  by  the  weighing  scales  and  any 
advice  that  was  given  to  the  mother  was  usually  tendered  when  the  baby 
was  being  weighed  (which  occurred  in  some  cases  on  a weekly  basis).  It  is 
now  recognised  that  such  regular  weighing  gives,  at  the  best,  only  a crude 
indication  of  the  progress  of  any  child,  and  in  this  Division  we  have  now 
turned  towards  regular  assessments  of  development  which  in  the  first  year 
of  life  takes  place  at  one,  three,  six,  nine  and  12  months  of  age.  These 
assessments  are  performed  by  the  health  visitor  according  to  the  prescribed 
list  of  tests  for  the  age  of  the  child,  and  the  results  she  obtains  together  with 
her  intuition  and  any  other  information  from  other  sources  such  as  hospital 
and  family  doctor  help  her  to  decide  whether  she  should  refer  the  child 
for  a full  assessment  by  the  clinic  doctor  who  is  now  beginning  to  adopt 
an  appointment  system  at  the  clinic.  All  children  when  they  attend  a child 
health  clinic  for  the  first  time  are  given  an  appointment  to  see  the  clinic 
doctor  for  a full  medical  examination  and  if  this  examination  is  normal  all 
subsequent  assessments  can  be  related  back  to  this  original  report  when  the 
question  of  slow  or  poor  progress  is  raised.  The  purpose  is  to  detect  those 
children  who  may  require  assistance  in  the  future  because  of  a handicap  — 
particularly  in  the  field  of  education  — and  to  institute  or  initiate  as  and 
when  necessary  any  remedial  measures,  including  referral  to  the  appropriate 
specialist  through  the  family  doctor  and  in  some  cases  attendance  at  a 
special  school  or  centre  when  the  appropriate  age  is  reached.  Such  methods 
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which  detect  handicapped  children  early  in  their  life  enable  the  education 
department  to  plan  ahead  as  regards  special  educational  facilities.  The  deaf 
test  already  mentioned  is,  of  course,  an  integral  part  of  this  procedure  and 
is  mentioned  separately  only  because  it  is  a scheme  practised  throughout 
the  country  whereas  assessment  testing  in  the  general  sense  varies  from 
one  divisional  area  to  the  next.  It  is  proposed  to  continue  with  develop- 
mental testing  in  this  Division  between  the  ages  of  one  and  four  years, 
but  at  less  frequent  intervals  than  during  the  first  year. 

Health  education  is  also  the  responsibility  of  the  health  visitor  and 
this  she  practises  by  personal  contact  with  individual  mothers  and  also  by 
group  contact  in  the  clinics  when  she  can  arrange  talks,  discussions  and 
film  shows  on  health  topics  inside  and  outside  the  clinic.  In  this  respect, 
health  visitors  are  entering  both  junior  and  secondary  schools  where  they 
give  a planned  series  of  talks  to  the  pupils  at  the  request  of  the  head 
teacher. 

The  health  visitor  is  directly  concerned  with  the  immunisation  and 
vaccination  programme  both  from  an  educational  point  of  view  and  prac- 
tically as  in  addition  to  explaining  to  parents  of  the  reasons  for  protecting 
their  child  she  also  administers  injections  etc.  as  part  of  her  duties  in  the 
clinic.  She  is  able  to  offer  protection  against  diphtheria,  whooping  cough, 
tetanus,  poliomyelitis  and  measles  but  she  does  not  vaccinate  against  small- 
pox, however,  and  this  is  still  undertaken  by  the  clinic  doctor  or  general 
practitioner. 


In  spite  of  all  this  rather  specialised  work  one  must  not  lose  sight 
of  the  fact  that  the  health  visitor  serves  in  an  advisory  capacity  and  mothers 
and  others  with  problems  can  approach  her  either  in  or  out  of  the  clinic 
for  advice.  In  this  respect  she  is  no  longer  professionally  isolated  as  all 
health  visitors  in  this  Division  are  attached  to  general  practitioners  which 
means  that  she  undertakes  her  duties  for  the  particular  patients  on  a doctor’s 
list  rather  than  for  a geographical  area.  This  now  gives  her  direct  access 
to  the  respective  general  practitioners  with  whom  she  can  discuss  individual 
patients,  and  if  necessary,  ask  for  a medical  opinion.  This,  of  course,  is  a 
two-way  process  and  the  general  practitioner  will  discuss  his  patients  with 
the  health  visitor  and  ask  for  her  opinion.  The  attachment  scheme  has 
worked  quite  well  and  liaison  between  the  majority  of  general  practitioners 
and  the  health  department  has  never  been  so  good.  Surveys  on  recent 
attachment  schemes  have  indcated  that  no  fundamental  change  occurs  in  the 
content  of  the  work  by  the  health  visitor  as  a result  of  attachment  and 
that  closer  co-operation  might  well  lead  to  an  improved  service  in  the  future. 


There  are  many  other  duties  which  concern  the  health  visitor.  She 
is  responsible  for  the  assessment  of  the  need  for  a home  help  and  the  sub- 
sequent follow-up  which  takes  up  a good  deal  of  her  time  — so  much  so,  in 
fact,  that  assistant  health  visitors  have  recently  been  employed  to  under- 
take the  routine  part  of  this  and  other  work.  She  is  responsible  for  the 
assessment  of  domestic  circumstances  for  hospitals  in  cases  where  applica- 
tion for  a hospital  bed  has  been  made  for  an  elderly  person,  the  assessment 
of  housing  circumstances  when  an  application  has  been  made  for  re-housing 
on  medical  grounds,  and  the  investigation  of  cases  of  infectious  disease 
in  conjunction  with  the  public  health  inspector  when  she  is  able  to  offer 
advice  to  the  householder  on  personal  and  domestic  hygiene.  In  some  cases 
the  health  visitor  liaises  with  the  paediatrician  or  the  geriatrician  in  the 
hospital  and  is  concerned  principally  with  discharges  from  hospital  and 
their  aftercare.  The  health  visitor  in  most  authorities  is  also  the  school 
nurse  and  she  has  allocated  to  her  a number  of  schools  which  are  her 
responsibility  as  regards  hygiene  examinations,  vision  testing,  hearing 
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testing,  colour  vision  testing,  health  education  and  assisting  at  medical 
examinations.  As  with  the  home  help  service,  assistant  health  visitors  have 
been  employed  to  help  with  these  duties,  but  always  under  the  day-to-day 
supervision  of  a health  visitor. 


All  this  is  more  or  less  routine  work  — but  those  who  have  some 
dealings  with  social  work  will  know  that  a particular  problem  can  occupy 
a day,  two  days  or  even  a week.  May  I illustrate  this  with  the  case  of 
Family  W.  This  family  consisted  of  a husband  aged  63  and  his  wife  aged 
66.  There  were  no  children.  This  couple  had  lived  in  a small  house  for  a 
number  of  years  and  had  had  no  cause  to  see  their  doctor  for  at  least  15 
years.  Information  came  to  the  department  from  the  rent  collector  that  all 
was  not  well  at  this  house  and  some  assistance  might  be  required.  The 
health  visitor  called  on  several  occasions  but  could  not  gain  admission. 
She  learned  from  neighbours  that  the  husband  left  for  work  about  8 a.m. 
and  returned  at  variable  times  in  the  evenings.  There  was  a question  of 
some  degree  of  subnormality  and  this  was  related  more  to  the  wife  than 
the  husband,  and  because  of  this  she  enlisted  the  help  of  the  mental  welfare 
officer.  On  the  fourth  visit  to  the  house,  the  wife  opened  the  door  and  let 
them  in  and  in  the  gloom  and  grime  of  the  livingroom  they  found  little 
food,  no  cooking  facilities,  a broken  sink  and  the  electrical  system  in  a 
hazardous  condition.  The  house  had  not  been  cleansed  in  a good  many  years, 
and  what  bed  linen  was  in  use  on  the  bed  was  in  a filthy  condition.  None 
of  the  upstairs  rooms  were  occupied  and  this  couple  had  withdrawn  to  the 
two  downstairs  rooms,  one  of  which  contained  the  bed.  The  woman  herself 
was  clearly  neglected  and  unwell  and  possibly  suffering  from  a senile 
psychosis.  It  was  obvious  that  further  action  was  required  as  a matter  of 
some  urgency  and  at  10  a.m.  the  following  morning  the  house  was  visited 
by  the  general  practitioner,  medical  officer  of  health,  public  health  inspector, 
health  visitor  and  mental  welfare  officer.  The  wife  was  examined  by  the 
general  practitioner  and  as  a result,  arrangements  were  made  for  immediate 
hospital  admission.  The  public  health  inspector  arranged  to  clean  out  all  the 
accumulated  rubb:sh  and  the  health  visitor  assembled  wffiat  clean  linen  etc 
she  could  find.  All  this  was  with  the  co-operation  of  Mr  W who  seemed 
pleased  that  such  assistance  had  seemingly  materialised  out  of  the  blue. 
Once  the  rubbish  was  moved  the  health  visitor  arranged  for  the  attendance 
of  two  home  helps  to  clean  out  the  house  and  followed  this  by  obtaining 
wallpaper  and  arranging  for  pupils  at  a local  school  to  decorate  the  two 
downstairs  rooms.  Second-hand  furniture  and  a cooker  were  obtained  from 
various  sources  and  the  sink  and  electrical  system  attended  to  by  the  land- 
lord. It  would  be  pleasant  to  record  that  Mrs  W returned  home  after  treat- 
ment but  so  far  her  condition  has  not  improved  sufficiently  for  this  to 
take  place. 


All  this  took  time  — it  took  a great,  deal  of  time  and  had  to  be  fitted 
in  with  the  normal  routine  tasks  of  health  visiting. 

There  is  no  doubt  that  the  health  visitor  with  her  medico-social 
approach  to  problems  is  unique  in  the  field  of  social  work.  Few  would 
disagree  that  many  medical  conditions  have;  related  social  problems  or  con- 
versely that  many  social  problems  have  an  associated  medical  condition  and 
therefore  of  all  the  social  workers  present  or  future  there  are  none  who 
can  fulfil  the  role  of  advisor  to  the  family  more  completely  than  the  health 
visitor. 


WEST  RIDING  COUNTY  COUNCIL  HEALTH  SERVICES 


DIVISIONAL  ADMINISTRATION 
HEALTH  EDUCATION 


Health  education  activities  have  continued  to  be  carried  out  by  health 
visitors  during  their  visits  to  homes,  clinics  and  schools.  In  the  latter  case 
the  activities  have  been  extended  to  include  a grammar  school  and  three 
junior  schools.  Of  the  two  grammar  schools  and  six  secondary  schools  in 
the  Division  only  one  of  the  former  and  one  of  the  latter  are  not  included 
in  the  Health  Education  Programme.  The  health  education  activities  appear 
to  be  well  liked  by  the  pupils  who  are  encouraged  to  take  an  active  part 
and  they  frequently  enter  into  lively  discussion  with  the  health  visitor 
concerned. 


Poster  displays  are  put  up  in  local  clinics,  general  practitioner’s 
surgeries,  libraries  and  other  sites,  and  leaflets  and  bookmarks  are  used 
where  appropriate.  The  topics  used  in  1968  were  as  follows  — 


Children  need  toys 
Care  for  your  feet 
What  to  eat  and  why 

Gardening  hazards 
Poisonous  berries  and  fungi 
Home  Safety 
Bonfire  hazards 
Good  teeth  are  top  gear 
Buy  safe  for  Christmas 
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THE  UNMARRIED  MOTHER 


AND  MOTHER  AND  BABY  HOMES 


The  unmarried  mother  is  referred  usually  by  the  Moral  Welfare 
Organisation,  our  own  staff  or  other  services.  Should  the  unmarried  mother 
require  a place  in  a home  prior  and  after  delivery  of  her  baby,  this  can  be 
arranged,  and  financial  responsibility  is  undertaken  by  the  County  Council 
provided  she  is  a bona  fide  resident  of  the  West  Riding.  The  mother  enters 
the  home  during  the  later  period  of  her  pregnancy,  is  admitted  to  hospital 
for  her  confinement  and  returns  to  the  home  for  a further  few  weeks  after 
the  birth  of  her  baby.  Nineteen  such  cases  were  accommodated  in  mother 
and  baby  homes  during  the  year. 


Of  the  total  of  109  live  illegitimate  births,  65  were  dealt  with  in  this 
Division  as  indicated  below. 


West  Riding 
Cases 

Non-County 

Cases 

Total 

1.  Number  of  cases  dealt  with 
during  the  year: 

(a)  Referred  by  Moral  Welfare 
Organisations 

7 

7 

(b)  Ascertained  through  own 
staff  (midwives,  etc.) 

30 

30 

(c)  Referred  by  other  services . . 

28 

— 

28 

Totals  . . 

65 

— 

65 

2.  Analysis: 

(a)  Married* 

(i)  with  previous  illegiti- 
mate children  . . 

3 

3 

(ii)  without  previous  illegiti- 
mate children  . . 

11 

11 

(b)  Single 

(i)  with  previous  illegiti- 
mate children  . . 

6 

6 

(ii)  without  previous  illegiti- 
mate children  . . 

43 

43 

(c)  Widowed  or  Divorced 

(i)  with  previous  illegiti- 
mate children  . . 

(ii)  without  previous  illegiti- 
mate children  . . 

2 

— 

2 

Totals  . . 

65 

— 

65 

* For  the  purpose  of  the  scheme,  a married  mother  of  an  illegitimate  child 
is  included,  when  known  as  such,  as  an  unmarried  mother 
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West  Riding 
Cases 

Non-County 

Cases 

Total 

3.  Ages 

(a)  Under  15  . . 

— 

— 

— 

(b) 15 — 19  

24 

— 

24 

(c)  20—24  

25 

— 

25 

(d)  25—29  

11 

— 

11 

(e)  30—39  

4 

— 

4 

(f ) 40  and  over 

1 

— 

1 

Totals  . . 

65 

— 

65 

4.  Disposal: 

(a)  Cases  settled 

(i)  Marriage 

2 

— 

2 

(ii)  Baby  died 

1 

— 

1 

(iii)  Grandparents  to  take 

baby  home 

3 

— 

3 

(iv)  Baby  adopted 

9 

— 

9 

(v)  Baby  fostered  . . 

1 

— 

1 

(vi)  Mother  keeping  baby 

49 

— 

49 

(b)  Cases  referred  elsewhere  . . 

— 

— 

— 

(c)  Cases  in  which  action  has 
been  taken  but  not  finally 

settled 

— 

— 

— 

Totals  . . 

65 

— 

65 

CARE  AND  AFTER-CARE 

Recuperative  Home  Treatment 

Ten  patients  were  sent  to  various  convalescent  homes  from  this 
Division  during  the  year  following  the  medical  recommendation  from  the 
family  doctor.  Applications  are  only  considered  where  the  patient  is  recover- 
ing from  an  illness  and  when  it  is  likely  that  a period  in  a convalescent 
home  would  hasten  recovery. 


Provision  of  Nursing  Equipment  in  the  Home 

One  thousand,  one  hundred  and  sixty-five  items  of  nursing  equipment 
were  issued  to  patients  being  nursed  in  their  own  homes.  Such  equipment  in- 
cluded commodes,  bedpans,  rubber  sheets  and  wheelchairs.  The  latter  are 
for  temporary  use  only  as  chairs  for  permanent  use  are  supplied  by  the 
Ministry  of  Pensions  through  the  hospital  service. 


Incontinent  Patients 

A laundry  service  for  these  patients  is  available  in  Morley  Borough 
where  arrangements  can  be  made  for  the  soiled  linen  to  be  collected  and 
taken  to  Dewsbury  General  Hospital  for  washing.  This  service  has  been 
largely  superceded  by  the  use  of  disposable  pads.  These  pads  are  more 
comfortable  to  the  patient,  can  be  changed  more  frequently  than  bed  linen 
and  are  therefore  much  more  convenient. 


Hospital  Liaison 

Four  health  visitors  are  engaged  in  hospital  liaison  work,  two  under- 
taking premature  baby  liaison  at  Wakefield  General  Hospital,  Manygates 
Maternity  Hospital  and  Leeds  Maternity  Hospital,  one  carrying  out  geriatric 
liaison  with  Headlands  Hospital,  Pontefract  and  one  diabetic  liaison  with 
Clayton  Hospital,  Wakefield. 

Premature  Baby  Liaison 

This  takes  place  at  Manygates  Hospital  and  Wakefield  General  Hos- 
pital. The  health  visitor  visits  weekly  and  obtains  environment  reports  for 
the  paediatricians  and  notifies  the  Division  of  the  pending  discharge  of  a 
premature  baby.  The  health  visitor  also  attends  a follow-up  clinic  at  Many- 
gates Hospital. 

Diabetic  Liaison 

The  health  visitor  attends  Dr  Fletcher’s  Diabetic  Clinic  every  Mon- 
day at  Clayton  Hospital.  She  does  follow-up  visits  to  diabetic  patients  in 
her  own  area  and  refers  patients,  together  with  detailed  instruction  regarding 
diet  and  insulin  therapy,  to  the  health  visitor  responsible  for  the  patients 
seen  from  other  Divisions. 


Geriatric  Liaison 

Geriatric  liaison  work  at  the  beginning  of  the  year  consisted  of  social 
reports  and  discharge  rounds  at  the  County  Hospital,  Wakefield,  and  Head- 
lands, Pontefract. 

Most  of  the  patients  from  Division  13  are  now  admitted  to  the 
County  Hospital,  Wakefield,  and  as  the  geriatrician,  Dr  Seinatamby,  discon- 
tinued the  discharge  rounds,  work  now  consists  of  social  reports  for  the 
Wakefield  Hospital  when  requested. 


MENTAL  HEALTH 


Mental  Welfare  Officers 

There  are  three  mental  welfare  officers  in  the  Division  who  are  con- 
cerned with  the  pre-care  and  after-care  of  mentally  disordered  persons  and 
with  admission  of  such  persons  to  hospital  when  this  becomes  necessary. 
A 24-hour  admission  service  is  operated. 

Psychiatric  Social  Club 

This  Club  meets  every  week  at  Morley  Central  Clinic  on  Thursday 
evenings  at  7.30.  About  15  out  of  a possible  25  members  turn  up  at  the 
Club  evenings,  and  the  mental  welfare  officers  help  in  the  arrangement  of 
activities.  The  purpose  of  the  Club  is  to  assist  in  the  social  re-integration 
of  patients  discharged  from  hospital  and  to  serve  as  a link  between  hospital 
and  domiciliary  services.  It  is  essentially  a friendly  group  where  members 
can  meet  others  who,  if  they  do  not  have  their  problems,  at  least  under- 
stand them. 

Ossett  Junior  Training  Centre 

The  year  started  with  23  children  on  the  register,  three  children  were 
admitted  and  four  left,  such  that  at  the  31st  December  1968,  22  children 
were  in  attendance.  Of  the  four  discharges,  two  were  transferred  to  the 
West  Ardsley  Centre  on  attaining  the  age  of  11  years,  one  was  admitted  to 
a school  for  educationally  subnormal  pupils  and  one  child  left  the  area. 
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Age  and  Sex  of  Children  in  Attendance  at  Ossett 
Training  Centre  at  31st  December,  1968 


Sex 

Age 

Total 

4 + 

5 + 

6 + 

7 + 

8 + 

9 + 

10  + 

Male 

1 

2 

- — 

5 

2 

3 

1 

14 

Female  . . 

2 

— 

— 

— 

4 

2 

— 

8 

Total 

3 

2 

— 

5 

6 

5 

1 

22 

West  Ardsley  Training  Centre 

There  were  84  trainees  in  attendance  at  the  Centre  at  the  end  of  1968, 
with  the  ages  ranging  from  six  to  52  years. 


Age  and  Sex  of  Children  in  Attendance  at  West  Ardsley 
Training  Centre  at  the  31st  December,  1968 


Junior  Win 

g 

Special 

Care 

Unit 

Various 

Ages 

Section 

Junior  Group 

Transitional 

Adult 

_ ...  . 

Total 

Age 

5 + 

6 + 

7 4- 

8 + 

9 + 

10  + 

11  + 

12  + 

13  + 

14  + 

15  + 

1 6 — )— 

20  + 

30  + 

40  + 

Male 

— 

1 

3 

— 



1 

2 

1 

— 

— 



6 

10 

2 

8 

2 

36 

Female 

— 

1 

l 

2 

— 

2 

2 

— 

1 

1 

1 

7 

1 1 

9 

6 

4 

48 

Totals 

— 

2 

4 

2 

3 

4 

1 

1 

1 

1 

13 

21 

11 

14 

6 

15 

4 

M26 

M33 

6 

84 

Places 

12 

12 

M2  3 

F23 

6 

76 

Seventeen  admissions  occurred  during  the  year  including  four  children 
under  the  age  of  16  years  and  13  adults  — 11  of  whom  resided  at  Healey 
Croft  Hostel.  One  of  the  children  was  admitted  to  the  Special  Care  Unit. 

There  were  20  discharges  in  the  same  period,  three  children  under 
the  age  of  16  years— one  of  whom  was  transferred  to  a school  for  education- 
ally subnormal  pupils  — and  17  adults,  nine  of  whom  obtained  work  in 
open  industry. 

Internally,  two  boys  and  two  girls  were  transferred  from  the  Junior 
Wing  to  the  Adult  Department. 
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Healey  Croft  Hostel 

Healey  Croft,  completed  in  1965,  has  places  for  30  subnormal  adults 
— 15  male  and  15  female.  There  were  10  admissions  during  the  year  sum- 


marised  as  follows  — 

Short-stay  admissions  _____  4 

Admission  from  hospital  _____  l 

Admission  from  County  Children’s  Home  - 1 

Admissions  from  community  on  social  grounds  - 4 

The  11  discharges  which  occurred  during  the  same  period  are  sum- 
marised as  follows  — 

Short-stay  admissions  _____  5 

Discharge  to  lodgings  _____  3 

Returned  to  former  home  -----  3 


There  was  a waiting  list  of  10  potential  residents  at  the  end  of  the  year. 


Age  and  Sex  of  Residents  at  Healey  Croft  at  31st  December,  1968 


Sex 

16  + 

19  + 

22  + 

25  + 

30  + 

40+ 

50+ 

60+ 

Total 

Male 

3 

— 

2 

4 

3 

2 

— 

14 

Female 

— 

6 

— 

— 

3 

4 

2 

— 

15 

Total 

— 

9 

— 

2 

7 

7 

4 

29 

By  the  end  of  the  year,  eight  male  and  four  female  residents  were  in 
employment,  while  the  remainder  attended  West  Ardsley  Training  Centre. 
Eleven  residents  admitted  between  August  and  December  19*65  and  seven 
residents  admitted  between  January  and  December  1966  remain  in  residence 
at  Healey  Croft. 

A house  in  Morley  which  had  been  adapted  to  take  subnormal  adults 
as  lodgers  was  opened  during  the  year  and  a landlady  was  appointed.  Three 
residents,  one  male  and  two  female,  were  transferred  from  Healey  Croft 
and  settled  in  remarkably  quickly. 


Lee  Grange  Hostel 

Lee  Grange  opened  in  1968  and  has  places  for  20  adults.  10  male 
and  10  female,  who  are  recovering  from  mental  illness.  The  first  resident 
was  admttted  on  the  28th  July,  and  by  the  31st  December  there  had  been 
17  admissions  and  eight  discharges. 

Age  and  Sex  of  Residents  at  Lee  Grange  at  31st  December,  1968 


Sex 

16  + 

19  + 

22  + 

25  + 

30+ 

40  + 

50  + 

60+ 

Total 

Male 

— 

— 

— 

— 

1 

1 

3 

— 

5 

Female 

— 

— 

1 

1 

1 

1 

— 

— 

4 

Total  . . 

— 

— 

1 

1 

2 

2 

3 

9 

This  is  a short-stay  hostel  and  its  use  must  depend  upon  good  liaison 
with  the  nearby  hospitals  in  Wakefield,  Leeds,  Bradford  and  Huddersfield. 
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SCHOOL  HEALTH  SERVICE 

Under  the  routine  and  selective  scheme  of  medical  examinations, 
2,975  children  were  examined  in  1968,  and  there  were  no  children  who 
were  considered  to  have  an  unsatisfactory  general  physical  condition. 


School  Population 


Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

No.  of  depart- 
ments . . 

29 

11 

6 

18 

64 

No.  of  children  in 
attendance 

6,790 

2,871 

1,455 

2,994 

14,110 

No.  of  children 
examined 

1,513 

610 

265 

587 

2,975 

The  number  of  children  examined  on  entering  infant  schools  and  the 
number  leaving  secondary  schools  were  as  shown  in  the  following  table  — 

Routine  School  Inspection 


Group 

Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

Satis 

Un- 

satis 

Satis 

Un- 

satis 

Satis 

Un- 
sat is 

Satis 

Un- 
sat is 

Satis 

Un- 

satis 

Entrants 

709 

— 

324 

— 

139 

— 

349 

— 

1,521 

— 

Leavers 

486 

— 

222 

— 

102 

— 

158 

— 

968 

— 

Total  . . 

1,195 

— 

546 

— 

241 

— 

507 

— 

2,489 

— 

Children  attending  junior  schools  are  covered  by  the  non-routine 
scheme,  and  the  number  of  these  children  who  were  examined  are  shown 
under  ‘Selective  Examinations’  in  the  following  table  — 


Type  of 
Examination 

Morley 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

Special  examina- 
tion 

563 

135 

67 

154 

919 

Selective  examina- 
tions . . 

318 

64 

24 

80 

486 

Total 

881 

199 

91 

234 

1,405 

Cleanliness 

One  hundred  and  thirty-five  children  were  excluded  from  school,  some 
on  more  than  one  occasion,  during  the  year,  because  of  head  infestation  and 
of  these,  three  children  were  compulsorily  cleansed.  This  compares  with  73 
exclusions  and  eight  compulsory  cleansings  in  1967,  though  the  percentage  of 
infestation  in  the  Division  has  risen  to  1.6  in  1968  as  against  1.5  in  1967. 

The  health  visiting  staff  makes  routine  inspections  to  the  schools  and 
all  cases  of  infestations  are  followed  up  with  advice  and  supplies  of  shampoo 
for  the  affected  child  and  where  necessary  for  other  members  of  the  family. 
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Cleanliness  Inspection 


Moriey 

Ossett 

Horbury 

Wakefield 

Rural 

Total 

No.  of  children 
examined 

16,111 

6,219 

4,012 

6,822 

33,164 

No.  of  cases  of 
infestation 

375 

108 

6 

68 

557 

% of  infestation . . 

2.3 

1.7 

0.14 

0.9 

1.6 

No.  of  individual 
children  with  in- 
festation 

192 

70 

6 

30 

298 

No.  of  children 
excluded  from 
school 

129 

6 

135 

No.  of  cleansing 
notices  issued . . 

38 

38 

No.  of  cleansing 
orders  issued  . . 

6 

6 

No.  of  children 
compulsorily 
cleansed 

3 

3 

Successful  legal 
proceedings  . . 

— 

— 

— 

— 

— 

Vision 


All  children  with  a visual  acuity  of  6/9  are  kept  under  observation 
and  those  with  less  than  this  are  referred  for  specialist  examination.  The 
following  table  summarises  the  findings  during  the  past  year  — 


Results  of  Vision  Test 


Age 

No. 

Examined 

Normal 

Observation 

Treatment 

t 

No. 

°/ 

/o 

No. 

°/ 

/o 

No. 

°/ 

/o 

7 

512 

485 

94.7 

15 

2.9 

12 

2.3 

9 

1,161 

1,055 

90.8 

67 

5.7 

39 

3.3 

11 

917 

835 

91.0 

38 

4.1 

44 

4.7 

13 

1,093 

996 

91.1 

45 

4.1 

52 

4.7 

Total 

3,683 

3,371 

91.5 

165 

4.4 

147 

3.9 

A colour  vision  screening  test  is  undertaken  at  11  years  of  age  by 
means  of  the  Ishihara  colour  plates.  The  shortened  version  is  used  by  the 
health  visitor  and  the  test  is  repeated  by  the  school  medical  officer  using 
the  complete  set  of  plates  when  a child  fails  the  first  test.  Colour  vision 
is  important  when  one  is  considering  a future  career  as  with  certain  occupa- 
tions in  the  Royal  Navy,  Royal  Air  Force,  Merchant  Navy,  Railways,  G.P.O., 
Police,  Pharmacy,  Textile  Manufacture,  Electrical  industries,  Printing  and 
Paint  Trades,  defective  colour  vision  would  be  a bar  to  employment. 
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Hearing 

Seven  hundred  and  twenty-nine  seven-year-old  children  had  their 
hearing  tested  by  audiometer  as  a routine,  and  21  were  referred  to  the 
school  medical  officer  for  further  investigation.  No  child  has  been  provided 
with  a hearing  aid  during  the  year. 


Clinic  and  Consultant  Services 

The  Division  is  well  served  by  neighbouring  hospitals  and  hardly 
any  delay  occurs  when  a consultant’s  opinion  is  required.  The  Division  has 
its  own  psychiatrist,  psychologist  and  the  services  of  several  ophthalmolo- 
gists on  a sessional  basis. 

In  addition,  we  have  two  speech  therapists  working  on  a part- 
time  basis. 

Child  Guidance  Clinics  at  Ossett  and  Morley 

Child  guidance  clinics  continue  to  be  held  at  Ossett  and  Morley, 
each  clinic  having  one  weekly  session.  There  is  ample  work  at  Ossett  Clinic 
and  no  waiting  list  — new  cases  being  seen  at  once.  At  Morley  Clinic  urgent 
cases  can  be  seen  at  once;  less  urgent  cases  are  offered  a first  appointment 
within  two  to  four  weeks.  The  Morley  Clinic  has  the  larger  case  load.  All 
the  correspondence  of  both  clinics  is  dealt  with  at  the  Morley  Clinic  where 
secretarial  assistance  is  provided. 

Mr  J.  B.  Mannix,  psychologist,  continues  to  work  at  both  the  Ossett 
and  Morley  Clinics.  Mrs  Castle,  psychologist,  has  been  appointed  and  will 
work  temporarily  in  both  clinics. 

Following  the  resignation  of  Mrs  June  Spurr,  psychiatric  social 
worker,  temporary  assistance  has  been  provided  by  Mrs  S.  Halstead,  the 
newly-appointed  social  worker. 


Children  Attending  Child  Guidance  Clinics  in  1968 


Ossett 

Morley 

Number  of  sessions  held 

46 

45 

Number  of  new  cases 

. . 

24 

32 

Number  of  cases  referred  from  1967 

Number  of  cases  discharged  or  referred  for  residential 

19 

40 

treatment 

20 

36 

Number  of  cases  carried  foward  to  1969 

. . 

23 

36 

Number  of  New  Cases 

seen  at  the  Child  Guidance  Clinics 
1964-™!  968 

Clinic 

1964 

1965 

1966 

1967 

1968 

Ossett 

9 

15 

20 

17 

24 

Morley  . . 

10 

19 

31 

32 

32 

Total 

19 

34 

51 

49 

56 

34 


Refraction  Clinic 

Refraction  clinics  staffed  by  specialists  are  held  at  Morley,  Ossett 
and  Wakefield.  There  were  248  children,  equivalent  to  a waiting  period  of 
eight  months,  who  are  still  waiting  to  be  seen  at  the  Morley  Eye  Clinic 
at  the  end  of  the  year.  This  was  due  to  the  number  of  new  referrals.  There 
are  26  children  on  the  waiting  list  for  the  Ossett  Eye  Clinic,  which  is 
equivalent  to  a waiting  period  of  one  month,  and  owing  to  new  referrals 
there  are  64  children  awaiting  refraction,  which  is  equivalent  to  a three- 
months’  waiting  period  for  the  Wakefield  Eye  Clinic. 


Attendance  at  Refraction  Clinic  in  1968 


Wakefield 

Morley 

Ossett 

Total 

No.  of  sessions  held  . . 

21 

48 

19 

88 

No.  of  new  cases 

92 

136 

40 

268 

No.  of  refractions  carried  out 
No.  of  cases  where  spectacles 

209 

514 

176 

899 

were  prescribed 

81 

185 

68 

334 

Ear,  Nose  and  Throat  Clinic 

With  the  consent  of  the  general  practitioner  children  requiring 
specialist  attention  are  referred  to  the  hospital  clinics  at  Batley  and 
Wakefield. 


Speech  Therapy  Clinic 

This  clinic  was  recommenced  in  September,  1967,  after  a lapse  of 
two  years,  with  two  speech  therapists  working  in  the  Morley  and  Gaskell 
parts  of  the  Division  respectively.  They  are  both  employed  full-time  by  the 
West  Riding  County  Council,  but  as  they  have  duties  in  other  areas  their 
whole  time  equivalent  in  this  Division  is  equal  to  a half  a therapist  which 
is  50%  of  our  present  establishment.  Thirty-seven  cases  were  discharged 
from  the  clinic  for  reasons  specified  in  the  table,  113  cases  were  seen  for 
treatment  during  the  last  few  months  of  1968. 


1.  Total  number  of  sessions  held  during  year  - 179 

2.  (a)  Number  of  new  cases  treated  during  year  66 

(b)  Cases  already  attending  for  treatment  from  previous  year  47 

(c)  Total  number  of  cases  treated  (a  + b)  - - - - 113 

3.  Number  of  cases  awaiting  treatment  at  end  of  year  - - 24 

4.  Number  of  visits  made  to  school  ------  3 

5.  Number  of  home  visits  - --  --  --  — 


Analysis  of  cases  treated  during  year 


Boys  Girls 


1.  Stammering  - 

2.  Defects  of  articulation — 

(a)  Cleft  Palate  - 

(b)  Cerebral  Palsy  - - - 

(c)  Other  structural  malformations 

(d)  Other  causes,  e.g.  neurological 

(e)  No  specific  cause  found 


11  9 


— 1 

4 1 

3 — 

22  27 
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3.  Disorders  of  language  due  to — 

(a)  Retarded  language  development  (non-specific)  - 14  — 

(b)  Retardation  with  associated  subnormality  - - 10  3 

(c)  Retardation  associated  wth  deafness  - 1 3 

(d)  Dysphasia  - --  --  --  - — 1 

(e)  Aphasia  - --  --  --  - 1 — 

(f)  Other  reasons  - — — 

4.  Dysphonia  ________  — — 

5.  Other  defects  - --  --  --  - 1 — 

Analysis  of  children  discharged  during  the  year  Boys  Girls 

Total  ---------  20  17 

Speech  normal  7 6 

Speech  improved  -------  5 4 

Unsuitable  for  treatment  - - - - - 1 — 

Non  co-operation  -------  2 3 

Admitted  to  special  schools  - — 1 

Left  school  - - 4 — 

Left  district  - --  --  --  - 1 — 

Other  reasons  ______  _ — 3 


Handicapped  Pupils 

Sixty-six  children  were  initially  ascertained  during  the  year,  and  at 
the  end  of  1968  we  had  a total  of  287  handicapped  children  on  our  register. 
Of  these,  134  were  already  receiving  appropriate  education  in  special 
schools,  but  19  physically  handicapped  children  and  60  educationally  sub- 
normal children  remained  to  be  placed  in  special  schools.  The  remaining  74 
children,  six  of  whom  were  physically  handicapped,  were  recommended  for 
special  educational  treatment  in  the  ordinary  school.  There  is  no  doubt  that 
there  is  a need  for  a remedial  centre  at  which  slow  children  — (68  in  the 
Division)  — who  normally  attend  at  the  ordinary  school,  could  visit,  say 
for  one  day  a week.  At  such  a centre,  educational  therapeutic  methods  could 
be  undertaken  by  experienced  staff  and  would  undoubtedly  be  of  benefit 
to  such  border  line  educationally  sub-normal  children. 


Handicapped  Pupils  recommended  for  Education  in  Special 
Schools  at  31st  December,  1968 


Category 

Morley 

Gaskell 

Total 

Blind. 

1 



1 

Partially  sighted 

1 

4 

5 

Deaf  

6 

8 

14 

Partially  hearing 

3 

2 

5 

Educationally  subnormal  . . 

90 

53 

143 

Physically  handicapped 

9 

13 

22 

Maladjusted 

8 

5 

13 

Delicate 

3 

6 

9 

Epileptic 

— 

1 

1 

Totals  

121 

92 

213 
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Pre-School  Handicapped  Children 

Under  the  normal  scheme,  congenital  abnormalities  are  notified  by 
the  midwife  on  the  birth  notification  card  and  in  addition  to  this  a card 
index  is  kept  in  the  Divisional  Health  Office  of  all  known  children  who  are 
born  with  or  develop  a handicap,  either  physical  or  mental,  which  may  be  of 
such  a degree  as  to  necessitate  special  arrangements  for  the  child’s  educa- 
tion. These  children  are  closely  supervised,  frequently  visited  by  the  health 
visitor,  and  their  reports  are  submitted  to  the  relevant  departmental  medical 
officer  who  will  eventually  come  to  a decision  re  the  best  possible  arrange- 
ments for  every  particular  child. 

Children  and  Young  Persons  Act , 1933 

Sixty-seven  children  made  special  application  to  take  part-time 
employment  during  the  year  and  all  were  considered  physically  fit  for  such 
work. 


GENERAL  PROVISION  OF  HEALTH  SERVICES 
Hospitals 

General  Hospital  Accommodation 

There  are  no  hospitals  within  the  Urban  Distrct  of  Horbury,  but 
reasonably  adequate  facilities  are  available  in  Wakefield,  Dewsbury  and 
Leeds,  under  the  administration  of  the  Leeds  Regional  Hospital  Board. 

A new  Regional  Bums  Centre  built  in  the  grounds  of  Pinderfields 
Hospital,  Wakefield,  was  officially  opened  in  the  spring  of  1966.  This  Centre 
provides  the  most  modern  equipment  and  intensive  specialist  treatment 
designed  to  give  severe  burns  cases  the  greatest  possible  chance  of  recovery. 

Isolation  Hospitals 

Patients  with  infectious  disease  may  be  admitted  to  Snapethorpe 
Hospital,  Wakefield,  or  Seacroft  Hospital,  Leeds.  The  latter  hospital  admits 
all  cases  of  acute  poliomyelitis  from  this  area. 

Maternity  Hospital  and  Maternity  Homes 

Maternity  hospital  facilities  are  available  in  Wakefield,  Dewsbury  and 
Leeds,  and  there  is  a maternity  home  in  Morley.  Priority  is  given  to  ab- 
normal cases  and  to  mothers  living  in  conditions  unsuitable  for  domiciliary 
confinement. 

Hospitals  Specialising  in  Mental  Disorder 

In  addition  to  the  Stanley  Royd  Hospital,  Wakefield,  Meanwood  Park 
Hospital,  Leeds,  and  Westwood,  Bradford,  work  has  commenced  on  a new 
hospital  for  mentally  subnormal  patients  on  a site  adjacent  to  Pinderfields 
and  Stanley  Royd  Hospitals,  Wakefield.  This  hospital  will  have  beds  for  480 
of  which  100  will  be  for  children  and  46  for  adolescents.  There  will  also  be 
an  ‘infirmary’  unit  of  20  beds  for  those  subnormal  patients  suffering  from 
acute  medical  or  surgical  conditions.  A rehabilitation  unit  will  be  provided 
and  in  order  to  facilitate  the  close  liaison  with  the  Local  Health  Authority 
Services,  accommodation  is  to  be  provided  for  the  mental  welfare  staff. 

Ambulance  Service 

The  local  ambulance  service  is  provided  by  the  West  Riding  County 
Council.  All  calls  for  the  ambulance  service  should  be  made  to  the  ambu- 
lance headquarters,  telephone  number,  Bradford  682211. 

Laboratory  Facilities 

The  Public  Health  Laboratory  at  Wood  Street,  Wakefield  (under  the 
administration  of  the  Medical  Research  Council  of  the  Ministry  of  Health), 
accepts  specimens  for  bacteriological,  entomological  and  chemical  investiga- 
tions from  general  practitioners  and  Public  Health  Department  staff. 
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URBAN  DISTRICT  OF  HORBURY 


ANNUAL  REPORT 


OF  THE 

PUBLIC  HEALTH  INSPECTOR 
and  Cleansing  Superintendent 


for  the  year  1 968 


REPORT  OF  THE  PUBLIC  HEALTH  INSPECTOR 
AND  CLEANSING  SUPERINTENDENT,  1968 

Town  Hall,  Horbury 
April,  1969 


To  the  Chairman  and  Members  of  the  Council, 

Mr  Chairman  and  Members, 

I have  pleasure  in  submitting  my  eleventh  Annual  Report  which  deals 
with  the  Department’s  environmental  health  work  during  1968,  although 
certain  financial  matters  relate  to  the  fiscal  year  1968-69. 

Due  to  the  weight  of  legislation  from  central  government,  the  work 
of  the  Department  has  increased  steadily  over  the  past  several  years.  As  new 
laws  appear,  every  effort  is  made  to  ensure  that  those  affected  are  acquainted 
with  changes  as  and  when  they  take  place,  and  I am  glad  to  report  that 
seldom  do  I find  it  necessary  to  ask  the  Council  to  institute  legal  proceedings 
where  contraventions  occur. 

Central  government  is  now  almost  the  master  of  local  government  and 
in  many  instances  the  local  authority  is  simply  the  agent  of  Whitehall.  Local 
by-laws  have  been  almost  completely  eliminated  by  the  all-comprehensive 
statute,  and  if  the  indicated  trend  to  larger  units  of  local  government  con- 
tinues, the  voice  of  the  individual  will  be  muted  indeed. 

Environmentally,  we  are  an  indifferent  nation.  Litter  louts  proliferate, 
expensive  education  fails  to  instil  the  message  of  collective  responsibility, 
and  vandalism  flourishes.  On  television  the  ‘man  from  the  town  half,  and 
the  local  councillor,  tends  to  be  depicted  as  either  a fool  or  a knave  or  both. 
No  wonder  local  government,  in  all  its  phases,  has  recruitment  difficulties. 


Refuse  Collection  and  Disposal 

Although  work  continues  to  increase  we  have  been  able  to  maintain  a 
weekly  collection.  An  experiment  with  plastic  bin  liners  achieved  the  desired 
effect  of  creating  dustless  collection  at  a cost  of  4jd  per  bin  per  week. 
Unfortunately,  the  annual  estimated  cost  of  £3,500  meant  that  the  scheme 
could  not  at  present  be  adopted  without  increasing  the  rate  demand  and 
you  felt  this  to  be  inopportune.  A pity,  because  the  system  is  hygienic  and 
aesthetically  satisfying  for  our  six  refuse  collectors  and  our  9,050  refuse 
makers.  Salvage  collections  brought  in  £1,077  Tipping  difficulties  con- 
tinued during  the  year,  but  I hope  that  1969  will  see  us  more  satisfactorily 
placed. 

Sewage  Disposal  and  Sanitary  Accommodation 

Only  13  of  the  3,349  houses  in  the  district  are  not  connected  to  a 
public  sewer.  Of  these,  seven  use  chemical  closets,  five  drain  to  cesspools 
and  one  to  a septic  tank  and  filter.  None  of  these  premises  has  access  to  the 
sewer. 


Water  Supply 

All  houses  have  a mains  supply  provided  by  the  Wakefield  and 
District  Water  Board,  whose  chemist  comments  that  the  supply  has  been 
satisfactory  in  quality  and  quantity  and  that  the  results  of  twice  weekly 
sampling  show  no  contamination.  The  water  is  treated  to  prevent  plumbo- 
solvency.  Typical  analyses  are  — 


41 


Fixby 

Jaw  Hill 

Unit 

Colour 

5 

5 

Hazen 

Alkalinity 

6 

18 

mg/1  CaCQ3 

Total  Hardness 

57 

62 

mg/1  CaC03 

Chloride 

20 

25 

mg/1  Cl 

Conductivity 

85 

130 

dionic 

pH 

9.2 

7.5 

Total  Residual  Chlorine 

0.35 

0.24 

mg/1  Cl 

Iron 

Nil 

Nil 

Manganese 

Nil 

Nil 

Aluminium 

0.20 

0.20 

The  fluoride  content  of  both 

waters  is 

below  0.1  mg/ IF. 

Food  Sampling 

Details  of  samples  taken  by  the  County  Council  appear  in  Table  12. 

Of  three  milk  samples  taken  for  brucella,  one  proved  positive,  the 
offending  animal  being  removed  from  the  herd. 


Food  Hygiene 

Grocers  struggle  manfully  to  keep  control  of  a multiplicity  of  new 
products,  free  offers,  special  offers  and  established  lines.  Some  are  more 
successful  than  others  at  keeping  a clean  and  tidy  shop.  Do  housewives 
really  care  about  the  standard  of  hygiene  or  do  they  care  more  about 
cheapness  and  convenience?  Do  shopkeepers  place  enough  emphasis  on 
good  hygiene  and  ensure  that  their  staff  do  likewise?  Inspections  reveal  that 
most  food  shop  owners  are  aware  of  the  need  for  good  hygiene,  but  the 
feeling  persists  that  at  times  of  stress,  commercial  consciousness  displaces 
hygienic  practice  in  a small  minority  of  establishments. 


Listed  food  shops  are  as  follows  — 


Category 

No.  of 
Shops 

Number 
complying 
with  R.16 

Number 
to  which 
R.19 
applies 

Number 
complying 
with  R.19 

Grocers 

32 

32 

32 

32 

Fish  Shops 

8 

8 

8 

8 

Greengrocers  . . 

4 

4 

4 

4 

Butchers 

9 

9 

9 

9 

Bread  & Confectionery 

5 

5 

5 

5 

Sweets,  etc. 

5 

5 

5 

5 

Miscellaneous 

1 

1 

1 

1 

64 

64 

64 

64 
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Housing 

A total  of  29  houses  in  clearance  areas  and  two  other  dwellings  were 
represented  to  you  as  unfit.  No  new  building  was  completed  by  the  local 
authority,  but  35  houses  were  erected  by  private  builders.  Forty  improve- 
ment grants  were  approved  by  the  Council. 

A recent  increase  in  the  housing  waiting  lists,  perhaps  contributed  to 
by  outrageous  mortgage  interest  rates,  is  indicated  in  Table  6.  At  times  of 
financial  stringency  demand  is  always  made  for  local  authority  housing. 
Indeed,  a recent  application  makes  no  bones  about  it  — the  reason  for 
application  reads  ‘increase  in  mortgage  rates’.  Local  authority  tenancies  are 
relatively  cheap,  without  repair  worries  and  usefully  non-committal.  If  the 
rent  is  paid  there  is  little  fear  of  eviction  even  if  other  conditions  of  tenancy 
are  ignored.  Indeed,  the  Council,  anxious  to  avoid  being  seen  holding  a 
big  stick,  sometimes  approach  the  other  extreme  in  their  attitude  as  land- 
lord, urged  by  a powerful  lobby  possibly  unequalled  in  the  private  sector 
of  housing  Costs  of  new  building  and  modernisation  are  now  so  high  that 
I can  imagine  few  people  envying  you  the  task  of  administration  in  the 
subjectively  highly  emotional  field  of  housing.  Your  success  should  be 
recorded,  however,  for  in  the  urban  district  few  dwellings,  if  any,  could  be 
legitimately  said  to  come  within  the  popular  conception  of  ‘slum’  property. 
Your  re-housing  programme  has,  in  my  opinion,  dealt  fairly  with  the 
problem.  A grouped  flatlet  scheme  and  an  imaginative  development  in 
Stringer  Lane  should  add  more  lustre. 

Table  6a  gives  an  indication  of  the  housing  lists  since  1960.  When 
it  is  remembered  that  since  1966  there  have  been  nearly  400  new  applications 
it  is  evident  that  your  success  has  been,  if  not  complete,  at  least  worthy 
of  credit.  My  thanks  to  Mr  L,  O.  Plum  for  access  to  documents. 

Insect  and  Rodent  Control 

The  rodent  operator  made  124  visits  in  connection  with  85  reports 
of  rats  or  mice.  Each  report  receives  early  attention  and  our  services  are 
free  to  householders. 

Petroleum  Acts 

Eleven  licences  were  issued  in  respect  of  8,450  gallons  of  spirit  or 
mixtures. 

Clean  Air 

In  September  1968,  No.  5 Smoke  Control  Area  came  into  operation. 
Our  encouraging  results  and  progress  received  mention  in  the  journal  of  the 
National  Society  for  Clean  Air.  The  West  Riding  cannot  fail  to  be  a better 
place  in  which  to  live  once  the  various  local  authorities  have  done  their 
share  towards  a cleaner  atmosphere.  In  Horbury,  smoke  pollution  levels  are 
now  less  than  half  of  the  1964  figure. 

Conclusion 

No  officer  would  be  able  to  carry  out  his  duties  without  the  support 
of  his  Chairman  and  Committee  and  I am  grateful  for  the  help  you  give 
me  and  the  interest  you  show.  My  thanks,  too,  to  Dr  Ireland  and  all 
members  of  the  staff  for  their  willing  assistance  throughout  the  year. 

I am,  Chairman  and  Members, 

Your  obedient  servant, 

G.  R.  MILLINGTON 

Public  Health  Inspector  & Cleansing  Inspector 
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Table  No.  1 

NUMBER  OF  VISITS 

Water  Supply  _________ 

Infectious  Diseases  -------- 

Factories  _________ 

Drainage  - - - 

Housing  _________ 

Refuse  Disposal  and  Collection  ______ 

Rodent  and  Insect  Control  ______ 

Food  Shops 

Atmospheric  Pollution  -------- 

Rainwater  Gauge  - --  --  --  -- 

Miscellaneous  ________ 

Milk  Samples  - --  --  --  -- 

Piggeries  --------- 

Smoke  Control  Areas  -------- 

Water  Samples  (incl.  paddling  pool  and  St  Peter’s  School  Bath)  - 
Offices,  Shops  and  Railway  Premises  Act  - - - - 

Public  Conveniences  - --  --  --  - 

Tents,  Vans  and  Sheds  - --  --  --  - 

Petroleum  Act  - - - - 

Hairdressers  •-  - - 

Bakehouse  ---------  5 


2,040 


Table  No.  2 

REPAIR  AND  REPLACEMENT 


(Work  carried  out  under  the  supervision  of  the  Public 

Health  Inspector) 

Choked  drains 

- 

- 

- 

9 

Defective  drains 

- 

- 

- 

2 

Defective  sinks 

- 

- 

- 

2 

Defective  doors 

- 

- 

- 

2 

Defective  roofs 

- 

- 

- 

2 

Defective  wallplaster 

- 

- 

- 

5 

Defective  windows 

- 

- 

_ 

1 

Lack  of  sanitary  accommodation  (factories) 

1 

Smoke  nuisances 

- 

- 

- 

6 

Dampness  alleviated 

- 

- 

- 

12 

Defective  ashbins 

- 

- 

- 

116 

Rat  infestations 

- 

- 

- 

43 

Mouse  infestations 

- 

- 

- 

42 

Rabbit  infestations 

- 

- 

2 

Defective  floors 

- 

- 

- 

2 

Noxious  accumulations 

- 

- 

- 

8 

Defective  water  closets 

- 

- 

- 

1 

Flooded  cellars 

- 

- 

- 

7 

Defective  hot  water  system 

- 

_ 

- 

1 

Defective  pointing 

- 

- 

- 

1 

Defective  ceiling  plaster 

- 

- 

- 

3 

Insect  infestations 

- 

- 

- 

9 

Defective  eaves  gutters 

- 

- 

- 

3 

Inadequate  water  supply 

- 

- 

- 

1 

Defective  timberwork 

- 

- 

- 

1 

Unsatisfactory  food  store 

- 

- 

- 

1 

Breach  of  food  hygiene  regulations 

- 

- 

6 

Defective  gully 

3 

292 
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Table  No.  5 


TINNED  GOODS,  ETC., 
SURRENDERED  AND  CONDEMNED 


50  tins  of  cooked  meat  - 
181  tins  of  other  tinned  goods 
Potatoes  - 


lb . 02. 

218  8 
154  0 
3 12 


376  4 


Table  No.  6 

APPLICATION  FOR  COUNCIL  HOUSES 


Register  No.  and  description 

Col.  1 
Number 
at  31.3,68 

Col.  2 
Number 
at  31.3.69 

Col.  3 
New 

applicants 
during  year 
(inc.  in 
Col.  2) 

1.  Horbury  residents  with  insufficient 
bedroom  accom,  or  in  lodgings 

30 

38 

25 

2.  General  list  of  applicants  residing  in 
Horbury 

54 

78 

36 

3.  Persons  residing  outside  Horbury  . . 

47 

71 

27 

4.  Applications  for  bungalows  . . 

106 

104 

17 

4a.  Applications  for  bungalows  from 
Council  tenants 

35 

34 

4 

272 

325 

109 

Table  No.  6a 

NUMBER  OF  APPLICANTS  ON  HOUSING  REGISTER 

SINCE  1960 


1960 

1961 

1962 

1963 

1964* 

1965 

1966 

1967 

1968 

1969 

List  1 

47 

43 

30 

44 

54 

41 

35 

44 

30 

38 

List  2 

212 

155 

108 

127 

48 

54 

55 

52 

54 

78 

List  3 

210 

216 

219 

226 

29 

54 

37 

34 

47 

71 

List  4 
and  4a 

93 

97 

123 

134 

156 

167 

186 

143 

141 

138 

562 

511 

480 

531 

287 

316 

313 

273 

272 

325 

*Register  review  and  re-registration 
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Table  No.  7 


ATMOSPHERIC  POLLUTION 


Measurement  of  Smoke  and  Sulphur  Dioxide  by  Volumetric  Measurements 


1968 

Month 

Mi 

Per 

SMOKE 
crogramn 
Cubic  M 

aes 

etre 

M 

Pei 

S02 

icrogramr 
Cubic  M 

lies 

etre 

Average 

Value 

Highest 

Value 

Lowest 

Value 

Average 

Value 

Highest 

Value 

Lowest 

Value 

January 

No  res 

ults  avail 

able 

No  res 

ults  avail 

able 

February  . . 

159 

561 

22 

265 

780 

70 

March 

60 

170 

17 

159 

373 

61 

April 

65 

116 

14 

136 

221 

57 

May 

54 

109 

27 

105 

322 

59 

June 

34 

60 

16 

94 

227 

39 

July 

39 

108 

4 

88 

132 

45 

August 

26 

63 

11 

69 

100 

26 

September  . . 

57 

151 

20 

101 

211 

53 

October 

94 

357 

17 

106 

217 

40 

November  . . 

109 

413 

22 

183 

442 

82 

December  . . 

139 

326 

35 

207 

381 

97 

Smoke:  Average  daily  value — 1968,  est.  86;  1967,  est.  106;  1966,  133 


Table  No.  8 


RAINFALL  - 1968 


Rain  in  inches 

No.  of  days 
on  which  rain  fell 

January 

1.46 

15 

February  . . 

1.45 

10 

March 

2.21 

15 

April 

2.11 

15 

May 

3.25 

17 

June 

2.19 

14 

July  

2.97 

15 

August 

2.00 

11 

September 

5.06 

23 

October  . . 

2.17 

16 

November 

3.97 

19 

December 

1.44 

15 

30.28 

185 
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Table  No.  9 


RAINFALL,  1933—1968 


Year 

Rainfall 
in  inches 

Wettest 

Month 

Year 

Rainfall 
in  inches 

Wettest 

Month 

1933 

23.41 

February 

1950 

26.08 

February 

1934 

21.56 

December 

1951 

31.08 

November 

1935 

29.07 

October 

1952 

20.08 

October 

1936 

29.35 

June 

1953 

19.43 

August 

1937 

28.84 

February 

1954 

28.84 

August 

1938 

29.31 

July 

1955 

16.51 

December 

1939 

29.37 

July 

1956 

27.18 

August 

1940 

23.99 

November 

1957 

22.45 

August 

1941 

27.13 

January 

1958 

32.96 

July 

1942 

21.00 

August 

1959 

20.43 

April 

1943 

23.53 

January 

1960 

35.81 

October 

1944 

31.25 

November 

1961 

23.71 

January 

1945 

29.63 

May 

1962 

18.98 

August 

1946 

39.62 

November 

1963 

23.25 

June 

1947 

34.34 

May 

1964 

20.25 

March 

1948 

23.72 

January 

1965 

31.77 

September 

1949 

24.60 

July 

1966 

1967 

32.33 

30.41 

February 

May 

1968=30.28  inches;  wettest  month:  September 


Table  No.  10 


VEHICLE  MILEAGE  AND  FUEL  CONSUMPTION  - 1968 


1968 

1967 

Vehicle 

Miles 

m.p.g. 

Miles 

m.p.g. 

Karrier:  3331  YG  (diesel) 

1,155 

7.2 

3,917 

7.4 

S & D Pakamatic : CWR  899B  (diesel) 

4,568 

8.5 

4,393 

8.1 

S & D Fore  and  Aft : UWT  672F  (diesel) 

3,217 

9.6 

— 

— 

Ford  Tipper:  NWW  496E  (diesel) 

8,442 

16.2 

9,025 

16.6 

Landrover:  JHL  876E  (diesel) 

5,540 

19.2 

1,863 

15.9 

Tower  Wagon : WWT  489G  (diesel)  . . 

1,694 

14.3 

— 

— ■ — 
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Table  No,  11 


MISCELLANEOUS 


Number  of  Meat  Retail  Vehicles  - - ~ - 3 

„ „ Food  Hawkers  Registered  -----  7 

„ „ Premises  Registered  for  the  sale  of  Ice  Cream  - 31 

„ „ Premises  Registered  for  the  sale  of  Preserved  Foods  7 

„ „ Fish  Friers  - 9 

„ „ Bakehouses  - --  --  --  5 

„ „ Licensed  Premises  - - - - - - 19 

„ „ Pet  Animal  Shops  ------  2 

„ „ Hairdressers  - - - - - - - 13 

„ „ Premises  Registered  under  Offices,  Shops  and  Rail- 
ways Premises  Act,  1963  -----  36 


Table  No.  12 

SAMPLES  TAKEN  BY  THE  WEST  RIDING  COUNTY 
COUNCIL  WEIGHTS  AND  MEASURES  DEPARTMENT 

DURING  1968 


Milk 

Drugs 

Other  Foods 

Proceedings 

or 

Cautions 

Genuine 

Adulterated 

Genuine 

Adulterated 

Genuine 

Adulterated 

18 

— 

6 

— 

— 

— 

— 

(Figures  provided  by  the  Chief  Inspector  of  Weights  and  Measures) 
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FACTORIES 


There  are  40  mechanical  and  20  non-mechanical  factories  on  the 
register,  building  sites  being  added  as  applicable.  The  factories  comprise  — 


Mechanical 

joiners  - --  --  --  - 5 

Smith  - 1 

Motor  Vehicle  Repairs  -----  3 

Bakehouse  and  Preserved  Goods  - !? 

Sheet  Metal  - --  --  --  1 

Saddler,  Leather  Goods,  Sports  Goods  - 5 

Rag  Sorting  and  Grinding  -----  1 

Letterpress  Printing  ------  1 

Mining  Machinery  ------  1 

Wool  Cutting  and  Packing  -----  1 

Cabinet  Repairs  and  Upholstering  - 1 

Worsted  Spinning  ------  2 

Wagon  Repairs  - --  --  --  2 

Machining  _______  1 

Oil  Extracting  - --  --  --  i 

Tufted  Carpets  - --  --  --  1 

Forging  Welding  ------  i 

Watch  Repairs  ------  2 

Glass  Fibre  Products  - 1 

Glass  Blowing  - --  --  --  i 

Dental  Laboratories  ------  i 

Polystyrene  Tiles  ------  i 

Shirts  - --  --  --  - i 

Non-Mechanical 

Cycle  Repairs  - --  --  --  l 

Stonemason  -------  1 

Plumbers  _______  7 

Dressmakers  ------  3 

Tailors  ------  - 2 

Painters  and  Decorators  -----  6 
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ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER 
OF  HEALTH  IN  RESPECT  OF  THE  YEAR  1968 
FOR  THE  URBAN  DISTRICT  OF  HORBURY  IN 
THE  COUNTY  OF  YORK 


Prescribed  Particulars  on  the  Administration 
of  the  Factories  Act,  1961 


PART  I OF  THE  ACT 

1.  Inspections  for  purposes  of  provisions  as  to  health  (including  inspections 
made  by  Public  Health  Inspectors)  — 


(1) 

Premises 

(2) 

Number  on 
Register 

(3) 

Inspec- 

tions 

(4) 

Number  of 
Written 
Notices 

(5) 

Number  of 
Occupiers 
Prosecuted 

(a)  Factories  in  which  Section 

1,  2,  3,  4 and  6 are  to  be 
enforced  by  Local  Authori- 
ties . . 

20 

6 

1 

(b)  Factories  not  included  in 
(a)  in  which  Section  7 is 
enforced  by  Local  Authori- 
ties . . 

40 

7 

(c)  Other  premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority.  (Exclud- 
ing outworkers  premises) 

Total  . . 

60 

13 

1 

— 

2.  Cases  in  which  defects  were  found  — - (if  defects  are  discovered  at  pre- 
mises on  two,  three  or  more  occasions,  they  should  be  reckoned  as  two, 
three  or  more  ‘cases’) — 1. 


PART  VIII  OF  THE  ACT 


Outwork  (Sections  110  and  111) 

NONE  LISTED 
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OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Prescribed  particulars  to  be  included  in  the  Annual  Report  to  the 
Minister  of  Labour  by  LocaJ  Authorities  and  the  London  County  Council 
under  Section  60. 


Table  A — Registration  and  General  Inspections,  1968 


Class  of  Premises 

(1) 

Number  of 
Premises 
Registered 
during  year 

(2) 

Total 

Number  of 
Registered 
Premises  at 
end  of  year 

(3) 

Number  of 
Registered 
Premises 
receiving  a 
general 
inspection 
during  year 
(4) 

Offices 

— 

7 

— 

Retail  Shops 

— 

27 

— 

Wholesale  Shops,  Warehouses 

— 

1 

— 

Catering  Establishments,  Canteens 

— 

— 

— 

Fuel  Storage  Depots 

— 

1 

— 

Period  Covered : 1968 


Table  B — Number  of  Visits  of  all  kinds  by  Inspectors 

to  Registered  Premises— 18 


Table  C — Analysis  of  Persons  Employed 
In  Registered  Premises  by  Workplace,  1968 


Class  of  Workpeople 

No.  of  persons  employed 

Offices 

32 

Retail  Shops 

120 

Wholesale  Departments,  Warehouse 

10 

Catering  Establishments,  open  to  the  public 

— 

Canteens 

— 

Fuel  Storage  Depots 

5 

Total  . . 

167 

Total  Males  86  Total  Females  87 
Tables  D and  E — Nil 

Table  F:  Number  of  Inspectors  appointed  under  the  Act  — 1 
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Printed  by  J.  W.  Chappell  & Son,  Tithe  Barn  Street,  Horbury. 


